A coronary artery aneurysm is defined as when coronary arterial segments expand more than 1.5 times of a normal adjacent coronary artery. A giant coronary aneurysm is defined as an aneurysm with a diameter larger than 20 mm.

A 16-year-old boy from Syria known for using drugs, notably cocaine, was referred to our clinic. He has chest pain, cardiomegaly, and dextrocardia on his chest radiograph. His physical examination was normal, and his electrocardiogram demonstrated T-wave inversion in the precordial leads. His chest X-ray demonstrated dextrocardia and a normal cardiac silhouette. Two-dimensional echocardiography showed mildly dilated left-sided structures, and he had LV dysfunction in his heart. Sixty-four-detector multislice CT angiography was performed to evaluate the coronary arteries to make them better. The CT coronary angiogram revealed a giant aneurysm on the distal right coronary artery, which was 24 x 32 mm. Additionally, there was another small aneurysm measuring 6 x 4 mm. The small aneurysm was located next to the giant aneurysm ([Fig. 1a](#F1){ref-type="fig"}-[e](#F1){ref-type="fig"}).

![a-e. (a) Coronary angiogram showed a giant aneurysm and a small aneurysm in the distal segment of the right coronary artery. (b) Coronary angiogram showed aneurysms of 24 x 32 mm and 6 x 4 mm diameters in right coronary artery at the distal segment (c) Sixty-four-detector multislice CT showed a giant aneurysm and a small aneurysm in the distal segment of the right coronary artery (d, e) Sixty-four-detector multislice CT showed aneurysms of 24 x 32 mm and 6 x 4 mm diameters in the right coronary artery at the distal segment.](AJC-15-E-28a-g001){#F1}

There are plenty of treatment options for a giant aneurysm of the coronary artery: aggressive surgical ligation of the aneurysm goes with distal bypass surgery, percutaneous covered stenting, and conservative medical management with continued antiplatelet therapy.

Herein, we report the case of a patient with a giant coronary aneurysm on the right coronary artery of a 16-year-old boy who had been using cocaine for a long time. The diagnosis was made by a CT coronary angiogram. Following consultation with the cardiac council, the council made a decision to treat the patient by percutaneous covered stenting.
